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STELLING EN behorende bij het proefschrift: 
New cons erations in predicting toxicity from partial irradiation of the lung 
Alena Novakova I. The risk of post-irradiation normal tissue toxicity is generally underestimated due to the lack of comprehensive accounting for multi-organ damage involving both lung and heart. Joint consideration of subclinical injury to both organs is necessary for an accurate prediction of acute and late respiratory complications after high-dose thoracic radiotherapy (Holloway et 
al, 2004; this thesis). 2. Cardiotoxic effects of radiotherapy in lung cancer patients are currently obscured by comorbidities and competing risks. As the treatment of lung cancer improves, subclinical cardiac injury will acquire clinical relevance ( Prosnitz et al, 2005 ). 3. The syndrome of early radiation pneumonitis is not a single pathogenic unit. Instead, it consists of two distinct processes within lung tissue, the , ascular damage and the 
parenchymal inflammation that have different dose thresholds and inverse outcomes in terms of late sequelae (This thesis). 4. The pulmonary vascular damage occurring in low dose range will lead to serious hemo­dynamic consequences if spread over a large volume (This thesis). It well explains the surprising observations of the strongest correlations between early pneumonitis and DVH parameters of lung volumes irradiated to very low total doses (V 5_13) (Seppenwoolde et al, 
2003; Yorke et al, 2005; Wang et al, 2006). 5. Intensity-modulated radiation therapy (IMRT) for lung cancer tends to deliver low yet damaging doses to larger volumes of normal lung. Proton treatment therefore is a better choice where high doses are needed for control of tumors surrounded by such critical organs and tissues. 6. Cancer research is a great thing, but in terms of numbers of saved lives, dedicating these financial resources to basic treatments and food in the developing world would be more efficient. 7. In work with experimental animals, besides anesthesia during procedures, more thought should be given to long-term analgesia afterwards. 8. One should never take for granted what has not been reproduced. 9. Mankind used its intellect to break free from regulatory principles of nature, and then was taken over by greed. Greed and overpopulation are at the core of today's global problems. 10. The gods had thought with some reason that there is no more dreadful punishment than futile and hopeless labor. But the struggle itself toward the heights is enough to fill a man's heart (Albert Camus: The Myth of Sisyphus). 
